UNITED STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

Name: g: ﬂn —l—.v» Daytime qo_ovsosoug

FILER x Member of or Candidate for State: Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
xm._.ﬂwm.- g 2014 Annual (Due: May 15, 2015) Amendment Termination
Lo, — Date of Tenmination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

p— - -
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the Yes @Izo F. Did you have any reportable agreement or arrangement with an

end of the reporting period? or i ity during th rting period or in th t calend Yes No
b. Make more than $200 in uneamed income from any reportable mn”. mw w_“::_kun% 5_..%Mm.owqum=_."nw period orin The cufren calendar

asset during the reporting period?

B. Did you, your spouse, or your dependent child 1:3739 wm__. or G. Did you, your spouse, or your dependent child receive any

oxﬁ.m:.oc any mooc_._c.om or _.ovozmn.:o _.om_. estate in a transaction Yes No reportable gifi(s) totaling more than $375 in value from a single Yes No

exceeding $1,000 during the reporting pericd? — source during the reporting period?

C. Did you or your spouse have “samed"” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an

:o:o_.w_‘..m. or pensionfRA distributions) of $200 or more during the Yes No _.ouonmﬂ_o ,e.v%\o_ owoamau:aﬂso:-quwﬂ travel totaling more »w.&: Yeos No E

reporting period? $375 in value from a single source during the reporting period? "
. ; |. Did any individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes g No ; . s N Yes No

liability (more than $10,000) at any point during the reporting period? Hwow“nmﬁm%w for a speech, appearance, or article during the

E. Did hold rtabl it during the rti iod or i
the cunent calendar year up thiough the date of fingy o Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__uO|_uE<ocv:_.o—_mmom:<m:m_.ow§mni¢3m=§oamwmvm:o;:_amw__ucc_mooaoaamn:::m»:mano&:muoao%_:o:msmio_.oaéaw..»oﬁ..mn:o&o?v_ommooo:Bo. _H_
the Committee on Ethics for further guidance. Yes No g

this report details of such a trust that benefits you, your spouse, or your dependent child?

TRUSTS — Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Yes _u No E

mxw3_v._._02l1m<m<o:oxo.:acaacaiwavo:wiozﬁ_.mwmoﬁ.:::om:_oa;:ooao.nﬂsww&o:m.Q_mng_aoao;mvo:waQgcqguo:a@:»osm_nc@am:wo»:mv«:_oa;__ D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B "~ BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify {8) each asset held for investment or
production of income and with a fair market value)
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of!
income that generated more than $200 in “uneamed”
income during the year.

used.

b

itg

the value should be “None.”

Indicate value of asset at close of the reporting period. If you use a;
valuation method other than fair market value, please spacify the method

Chack all columns that apply. For accounts that}For assets for which you checked "Tax-Deferred” in Block C, you jIndicate if the

If an asset was mo.n during the reporting period and is induded only

tax-defemed i {such as 401(k), IRA, orfmay check the "None™ column. For all other assets indicate theJasset had

529 accounts), you may check the “Tax-Deferred”Jcategory of income by checking the appropriate box below. jpurchases (P),
column. u_s..o.x_u Interest, and onvs-_ guins, | Dividends, .:33-». !... capital gains, even If reinvested, |sales (S), or
even Iif d, must be disch as | must be disclosed as i for assets held in taxablejexchanges (E)
for assets held In g!o accounts. Check “None” -ooo..ir Check “None™ if no income was eamed or| osoooasnﬁoco

“Column M Is for assets heid by your spouse or dependent child in which [lif the asset generated no i during the reporting flg in the reporting
Provide complete names of stocks and mutual fundsf| you have no interest. period. period.
(do not use only ticker symbols). *Column XII is for assets heid by your spouse or dependent childl only a portion of
in which you have no inlerest. 'an asset was sold,
For all IRAs and other retireament ptans {such as please indicate »w.
401(k} plans} provide the value for each mnuc. :ox. in follows: (S (part))
the that ds the reporting ' '
AyB| C | D JE|F|G|H]|]IjJI|[K[L]|M Pl pm vV vV xX]| X |x|[x "
For bank and other cash accounts, total the amount _v.o_um:<_ns=3§u oo_m_ua
in all interest-bearing accounts. If the total is over| no transactions
$5,000, kst every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and oa_o.. real vavoa .in 3« investment,
provide a ion, e.g.,
“rental property,” *anda city and w§c
Foran hip int inapi held busil
that is not publicly traded, state the name of the|
business, the natwe of its activities, and its
geographic location in Block A
Exch Your p | residence, induding second|
homes and vacathon homes (unjess there was rental
income during the reporting period); and any financial M .
intorest In, or income derived from, a federal g 8
prog g the Thrift Savings Plan. K M
If you have a privately-traded fund that is an . m u.!v.
Excepted Investment Fund, please check the “EIF" g z
box M m
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income source is that of your spouse (SP) or M m 2 |g g = m m M m m
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,006,006

$1,000,001-$5,000,000

$5,000,001-$25.000,000

$25,000,001-§50,000,000

Over $50,000,000

Spouse/DC Assat over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specily: ¢.., Parinarship Income or Farm Income)

Nons

$1-3200

$201-$1,000

$1,001-2,500

$2,501-$5,000

$5,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
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SCHEDULE C — EARNED INCOME v SO O Gordon mﬂ.ﬁm page 4 or_7_

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below,

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type >=|.o=.=
Keene State Approved Teaching Fee $6,000
Examples: L%s&rﬁohﬁﬁ ©ct ) : m_.huuwo ...woams w.,w%
Ontario County Board of Education - - mwgua Salary NA
en Lawvy ] s g-ﬂm
mwom i i dwmu.w m& loYe€ uﬁ%ﬂonwugxaa Q.rm ¥ e
enns vivoiria mpioye
ﬁ'n irement mii.PﬂJ Y a L.%N. m&

y

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES
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*Column K is for liabilities held solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.., credit card) only if the balance at the close of the reporting period exceeded $10,000.

SCHEDULE E - POSITIONS

con

Amount of Liability
A B [ D E F G H | J K
Date
P, " Liability . )
DG, IT Creditor Incurred Type of Liability g mm
MO/YR . . < g |g
o iolon|2s|2e| 28|88 88|88 5 |88
seleg | g2 |55\ 8B |57 |23 (58888 |88
5/98 Mortgage on Rental Property, Daver, DE X

D=4

held in any religious, social, fraternal, or political entities {such as political

Position

rties and campaign organizations); and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

Name of o..mwz_u»n_o:

~ (- 4
*

Use additional sheets if more space is required,




SCHEDULE F — AGREEMENTS

Name: pago_(o ot _

tdentify the date, parties ta, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or ctirrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

3-%

SCHEDULE G - GIFTS

Report the source (by name}), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added fowards the $375 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rnule.

Source Description Value

Example: _ Mr. Joseph Smith, Adington, VA Silver Platter {; of p J fri i ived from the Ethics Committee) $400

p

Use additional sheets if more space is required.
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